Risks of surgery for patients with unruptured intracranial aneurysms.
With the widespread use of less invasive imaging tools, such as magnetic resonance angiography and computed tomographic angiography, unruptured cerebral aneurysms are found much more often than in the past. This retrospective study was undertaken to determine the risk factors for surgical intervention in a patient with an unruptured intracranial aneurysm. Over a 5-year period, 1,558 patients with intracranial aneurysms underwent surgery at our center. Of these, 310 patients (20%) with unruptured aneurysms were included in this study. Out of 310 patients with unruptured aneurysms, 292 (95%) had a favorable outcome, and only one patient (0.3%) with a giant vertebral artery aneurysm died. Aneurysm size larger than 15 mm and location of the aneurysm in the posterior circulation were independent risk factors associated with less favorable outcomes. Patients with a single aneurysm had a better outcome than did patients with multiple aneurysms. Our results support the contention that surgical treatment of unruptured intracranial aneurysms carries a low risk of morbidity and mortality and may improve the outcome in patients harboring cerebral aneurysms by preventing the devastating effects of subarachnoid hemorrhage. Aneurysm size, location, and number were risk predictors for surgical morbidity in patients with unruptured aneurysms.